
Additional Training and Technical Assistance

Please identify your WIMCR training and technical assistance needs.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Name ___________________________________________________________________

Organization______________________________________________________________

Address__________________________________________________________________

_________________________________________________________________________

Telephone_________________________  Email_________________________________

Please hand in at the WIMCR training or send to:
WIMCR Coordinator
10 East Doty Street, Suite 210
Madison WI  53703


